2007 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT (AR) _ Apr24,2007 8:00 am

DOCUMENT # L05000061414 ecretary of State
1. Eniity Name
v 04-24-2007 90108 028 ****50.00
AUTO SPECIALTIES, LLC
Principa! Place of Business Mailing Address
10491 S.W. 187 STREET 10491 S.W., 187 STREET
2. Principal Place of Busingss - No PO, Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
20-3245543 Nol Applicable
2p Country & Country 5. Cerlificate of Slatus Desied [ ?e%ggq Addtional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N >

PULS, LEONARD T Jaanna Saccia
Y Stroet Address (P.O. Box Number is No| Acceplabje)

10491 S.W. 187 STREET i e cﬁ,r. _\_ '

MIAMI FL 33157 42 (S - on T opt 2oz

City %’LJhr:\ic FL Zi] Co%esﬂ

8. The above named entity submils this stalement for the purpose of changing its regislered office or registered agent, or both, in ihe State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE O‘(-\Ci? L:Q .

Signature, typed ornﬁd\n e of ‘fgxs.\r.\a faern ana ute 1 anplcable, (NOTE' Regislered Agenl $gnature required when rensianng) DATE

N AL FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

ML MGR /Koeime fine 4 crange [ Additon
NAME PULS, LEONARD KM g@ o

STREETADDRLSS | 20120 RANCH ROAD SIREF T ADDRESS Bo'f\chdm {f S ()

Cuy-sl-zip MIAMI FL 33189 CITY-SI-7IP

e [ Detete e O change [ Additian
NAME NAME

STREET ADBRESS STREET ADDRESS

CIrY-S1- 7P CITY-S1- 2P

TILE O Delete NIk - Change [ Addition
NAME NAME |

SIRIET ADDHESS ™|~ - : T "N STHIET ADDRESS T T T T
CIY-$3-7IP CITY-SI- 7P

T O pesele e [ Change  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-21P . CITY-81-21P

TILE [J pelete NILE [3Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- SI- 2IP CITY-ST-21P

e T Delere TIE [cChange (] Addition
NAMF WAME

SIREET ADDRESS STREET ADDRESS

CIY-81-21P cHy-s1-2Ip

11. | hereby certify thal the information supplied with his filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | furlher certify that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited hability cempany or the receiver or irustee ampowered 1o execute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: -<-l®r5— odloalen oA ae 281

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING JHIBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dece Daytme Phone §




